The promotion of medications, especially prescription drugs, direct to consumers (DTC or DTCA) is a contentious topic, both in the countries (i.e. the USA and New Zealand) that currently permit the practice and in the countries currently reviewing the bans in place for mass media, for example, European Union member countries (Glass, 2001). Much of the recent debate has focused on the impact of DTC promotion on doctors, doctor-patient relationships and drug pricing / third party subsidies (see, for example, Wilkes et al
Introduction
The promotion of drugs, particularly prescription drugs, direct to consumers is an extremely contentious topic. Only the USA and New Zealand currently permit promotion of brand name prescription drugs direct to consumers, although several countries, including the European Union member countries are reviewing their stance on the issue (Glass, 2001) . For a detailed review of the issues, see Eagle (2001) .
The debate has centered primarily on general practitioners and the impact promotional activity may have on their relationship with patients (Eagle and Chamberlain, 2002) . Siegel (2000) suggests that DTC advertising may aid in raising awareness about drug safety. The literature is largely silent on what impact, if any, direct-to-consumer promotional activity has had on any other health professionals and their interactions with patients, although there is a limited amount of literature relating to the specific role of pharmacists, for example Osman (1997) and Cardinale (1999) both state that pharmacists substantially influence drug usage and timely prescription refills. This paper reviews the role of practice nurses as part of an ever-challenged and ever changing health professional community and reports on an empirical study of practice nurses in New Zealand, a group whose interactions with patients regarding drug advice has been totally ignored in the literature, regarding their perceptions concerning the influences of DTCA on requests for information and advice from their patients. The study reported here is part of a much wider research programme that incorporates the perceptions of general practitioners, retail pharmacists, practice nurses and the general public (see Eagle and Chamberlain, 2002; Eagle, Chamberlain and Zou, 2002a) . The findings will provide a framework for policy discussions with government policy makers in this field.
The Role of The Practice Nurse
The role of practice nurses relative to other health professionals is undergoing considerable change with the advent of nurse practitioners / advanced practice nurses (see Flanagan, 1998; Nursing Council of New Zealand, 2001 ). However, the majority of nurses seen by patients at general medical practices will not be either of these emerging groups, but almost certainly 'traditional' nurses. The number of practice nurses has increased substantially and their role has expanded in many countries, often as a response to policy or funding changes (see, for example, Phillips and Brooks, 1998) , particularly endeavours to control rapidly increasing health care costs. Cost containment measures have led to an increased focus on health promotion and wellness as well as on treatment -and a questioning of the role played by various health professionals. It is asserted that up to 80% "of primary and preventative care traditionally done by doctors can be handled by a nurse less expensively" (Anon., 1999:6) .
Practice nurses may have considerable autonomy in some areas of their activities such as wound dressings and other minor medical problems (Willis et al, 2000) . Shum et al. (2000) report on patient satisfaction with nurse management of patients with minor illnesses and found that, while clinical outcomes were similar, patients were more satisfied with their consultation with nurses than their consultations with doctors. This satisfaction may be confined to narrow fields of expertise. Coyle et al (1993) suggests that patients may not have the same overall trust in practice nurses that they do in general practitioners in areas such as disease prevention and health promotion. A more recent study by Phillips and Brooks (1998) indicates that these views still persist, although they also add a dimension of expediency -patients preferred to see a nurse immediately rather than to have to wait (sometimes for a future day) to see a general practitioner. This latter finding is supported by Jenkins-Clarke et al. (1998) .
Practice nurse expertise can be valuable in areas beyond their routine functions. Lowe et al. (2000) found that practice nurses conducting health checks identified discrepancies between practice records and patient reporting of medications in 65% of patients surveyed. These discrepancies were clinically important in 29% of the patients' cases. Expanding the practice nurse role will be dependant on acceptance by the nurses to assume wider responsibilities and the willingness of their general practitioners to delegate. Jenkins-Clarke et al. (1998) observe that general practitioners saw the greatest potential for delegation to supporting medical staff within a practice as relating to advice and reassurance of patients. They also note the substantial amount of time spent on health promotion by general practitioners. This delegation appears to be more latent than manifest. Willis et al. (2000:239) , while noting that practice nurses "were no longer performing as receptionists doing a little nursing on the side", concluded that the amount of actual autonomy was quite restricted. Doctors initiated and supervised nurses' activities, with the nurse therefore being dependant on the doctor for the flow of work.
There is undoubtedly potential for considerable tension between general practitioners (often employers) and practice nurses (usually employees), particularly advanced practice nurses, regarding appropriate autonomy and responsibilty in the future, together with issues such as legal accountability (Hartley, 2002) and reimbursement rates by third party payers such as medical insurance providers (Tashakkori and Aghajanian, 2000) . While the future may very well see nurses taking on greater autonomy and assuming many of the functions currently performed by general practitioners, in the majority of today's general practices 'traditional' practice nurses' activities appear to be largely based on delegated authority from their general practitioners.
What is unknown is whether, or to what extent, practice nurses are involved in the provision of advice regarding medications and their usage or such aspects as correct dosage, side affects or interactions with other medications. The study that is reported below is one step towards closing the research gap regarding the impact of DTC advertising on both medical professionals and consumers.
Research Objectives
To determine the percentages of patients who have specifically asked for advice regarding a prescription or non-prescription medicine they have seen advertised and the perceptions that practice nurses have of patients asking for advertised drugs, the effects of this on their relationship with the patients, and their attitudes to advertising and supply of medication generally. This study will assess specifically:
• The percentage of consumers requesting advice regarding advertised medication from practice nurses • Practice nurses' attitudes towards these consumer requests;
• Practice nurses' perceptions of their role in such requests and the impact of such requests on the consumer-medical professional relationship;
• Practice nurses' attitudes towards the advertising of prescription and nonprescription medicines and other medications direct to consumers;
• Practice nurses' attitudes to the supply of medications in all categories, prescription, pharmacy-only, generally available, and supplementary (we believe that this latter aspect is important to include, given the rise in popularity of alternative medicines / health supplements and the largely unrecognised potential for interaction with other medications -for a review, see Eagle et al. (2002b) ;
• Proportion of practice nurses' time spent on activities such as health education;
• Degree of shared responsibility for patient care and degree of autonomy practice nurses feel they have in their jobs.
Research Methodology
A random sample of 1,000 practice nurses was obtained from a commercial database of 1,600 registered practice nurses. A questionnaire together with a reply paid envelope was enclosed with a covering letter explaining the origin, purpose and intention of the survey. The questions used were developed from a range of sources, particularly frequently voiced criticisms identified in the literature relating to DTC promotion, whether based on (rare) empirical or (frequent) emotive foundations. A total of 418 usable responses were obtained, giving a response rate of 42% -a positive result, and substantially higher than response rates achieved with general practitioners themselves (29%) and pharmacists (28%), given the profession's reluctance to participate in surveys of any kind.
Results
Table 1 below shows that, unsurprisingly, practice nurses are almost all female, with 61% working part time. It is also a sector of the nursing profession in which the older age groups (those who graduated more than 20 years ago) predominate. The number of patients seen personally by practice nurses, while well below the number seen by general practitioners, is still substantial and, as will be shown in later sections of this paper, discussions regarding medication choice and usage are a substantial part of this interaction. Table 2 shows that most practice nurses work for practices that are relatively small both in terms of general practitioners and of practice nurses, allowing for close contact between various members of the practice team. The high percentage of part time staff may, however, hamper close relationships between the various staff members and also their patients through lack of continuity (see Phillips and Brooks, 1998) . Nurses perform a variety of functions, well beyond the historical mainly receptionist based duties but with a restricted amount of autonomy. A high percentage of patients are seen by practice nurses, either in conjunction with a general practitioner or without reference to them on every visit (Tables 3 -5 ). This is consistent with the literature (see Willis et al. 2000) . Several respondents suggested that the work actually done by practice nurses was probably not well understood or recognised, with one somewhat wistfully commenting:
It would be nice if nurses were recognised more for the unspoken or unseen work they do.
An interesting observation was made by one respondent, reflecting possible future growth of non-traditional practice structures: An unexpected finding was that much of this advice requested by patients is by telephone rather than face to face. Bonner & Carr (2002) caution that the elderly present several problems with regard to hearing directions or asking questions even in a face-to-face consultation with general practitioners. Telephone advice takes away the visual cues that allow understanding to be checked and thus places added pressure on practice nurses to ensure that patients understand what they are being told over the telephone.
I own this practice and employ the staff. So this gives me the advantage of defining my role and that of the doctors.
Several frustrations are evident, particularly relating to practice nurses not being aware of particular advertising campaigns that might trigger inquiries and the need to encourage patients to see their general practitioner, as evidenced by the comments below. It would seem that pharmaceutical marketers could well explore ways in which they can better communicate with, and support, all members of a practice team. This appears to be becoming a major issue in the USA where large numbers of nurse practitioners with prescribing authority are active and are seeking to "address the exclusionary language used in DTC ads" and to identify nurse practitioner specific prescribing patterns (Edmunds, 2002:54) . In keeping with responses from general practitioners and pharmacists (see Eagle and Chamberlain, 2002; Eagle et al., 2002a) , the role of the Internet in disseminating information is seen by practice nurses as having a low level of impact (Table 7) . This is contrary to literature in which the Internet is speculated as being significant, with anecdotal reports of doctors being confronted by patients armed with printouts of material from websites (e.g. Lowes, 2000; Johnson & Ramaprasad, 2000) . One respondent seems to indicate that patient's use of the Internet occurs after rather than prior to initial consultation and diagnosis:
A lot of time is spent by the nurse and doctors explaining these products, often we (the nurses) are at a loss to do so because we are not forewarned nor given any information prior to the adverts being shown and I feel this is a disadvantage and puts us on the back foot. Many patients just say -'I've seen this advertisement on TV and I want a prescription' -this applies especially to weight loss products and they (the patients) get very unpleasant at times when it is
I've had little medicine via Internet interest, but many patients use the Internet to better understand their conditions. Table 8 indicates that practice nurses play a substantial role in ensuring correct and effective medication usage, as also evidenced from the comments reported earlier. Siegel (2000) stresses the importance of this aspect for all health professionals, noting that more than half of adverse medical events each year, including more than 7,000 deaths in America, are the result of preventable errors, many associated with the misuse of medications. An interesting and largely unexplored area relates to the potential for interactions with other medicines, particularly when multiple medications are taken. This may be an area in which pharmaceutical marketers could assist all medical professionals with ready reference material, particularly in areas such as potential interactions between prescription and non-prescription therapies. While many non-prescription medicines do not have the potential for adverse side effects, this relatively low level of consultation may also indicate a level of complacency on the part of consumers. There is a perception that any medicines sold without a prescription are safe and that herbal medicines are safer than 'pharmaceutical' products because they are made from natural ingredients. Nonprescription products are more susceptible to misuse such as overdoses / overuse than prescription medicines (Anon., 2001 ). This then led to a bracket of questions aimed at determining the attitude of practice nurses towards prescription medicine advertising overall. These questions parallel those asked of general practitioners and of retail pharmacists, the responses for whom are shown for comparative purposes. The Royal New Zealand College of General Practitioners (2000:1) suggest that if time is spent "discussing with a patient why the latest 'as seen on TV' product isn't right for them, then there is less time to discuss strategies and explain medications which will be beneficial". The literature is silent on the impact on medical professionals other than general practitioners.
The New Zealand Medical Association (MacKay: 2000:2) acknowledge the potential problem of time pressures for adequate explanations to patients but also see an opportunity: " it can take time, diplomacy and persuasion to convince some patients that a particular medication, advertised as if it were a miracle cure, is inappropriate for them. However it may be a useful opportunity to talk to them about alternative management of that condition". It is understandable that the changing relationship expected by an increasing number of patients will present some discomfort for doctors. Kravitz et al. (1999) cite several research studies that show that doctors rate visits in which their patients ask more questions or make more requests as more demanding than visits based on the old style of consultation. Table 9 shows that general practitioner respondents did not support this suggestion. While they treat patients' asking for advertised medications as an ordinary part of the visit, they also do not appear to regard it as a means of substantially improving doctor-patient relationships, although younger doctors appear more positive than older doctors (statement c) and female doctors seem to be more inclined to use it as a means of discussing alternative options than do their male counterparts.
The responses from pharmacists and from practice nurses are very similar, and in some instances marginally more positive to customers / patients asking about prescription medicines they have seen advertised than were their general practitioner colleagues. Gender differences were not tested for the practice nurses due to the overwhelming number of female respondents and no significant age differences were identified. Legend: practice nurses * significant difference from neutral (3) at 0.05 (two-tailed) Gender differences not tested due to overwhelming number of female respondents Age: no significant differences identified. Table 10 suggests that both pharmacists and practice nurses are marginally more positive about the advertising of prescription medicines direct to consumers than are their general practitioner colleagues. Several nurses made comments (see appendix) that expressed frustrations regarding their being left out of the information loop when prescription medications are advertised, particularly given the role of nurses in advising patients regarding ongoing treatment management issues noted earlier. Legend: general practitioners * significant at 0.5 (two-tailed) + Statement f: significant difference between younger and older practitioners: younger (graduated 1982 or more recently) more likely to regard advertising as helping make patients aware of new medications (mean younger GPs 4.0, older GPs 3.7; also Statement k significant difference between younger and older practitioners regarding whether advertisements for prescription medications help patients make better decisions about their health (mean for younger GPs 2.8, older GPs 2.6) Legend: pharmacists: * significant at 0.5 (two-tailed) # significant difference between male and female pharmacists (statement e) -females less likely to agree that advertising provides information that a pharmacist might not. Mean males 2.4, females 1.9 and also: (statement p) Females less likely to agree that advertisements create needs that are not justified. Mean males 3.3, females 3.0. No significant differences between older and younger pharmacists Legend: practice nurses * significant difference from neutral (3) at 0.05 (two-tailed) Gender differences not tested due to overwhelming number of female respondents Age: + significant differences between younger and older practice nurses: younger (graduated 1982 or more recently) less likely to agree that prescription medicines should not be advertised directly to consumers (statement b) or that such advertising puts a burden on practices (statement n) or that it creates needs in patients that are not justified (statement p)
Conclusions / Recommendations
Practice nurses' role in the treatment or ongoing management of medical conditions has been largely ignored and their importance in ensuring correct and complete advice to patients regarding the use of specific medications has been substantially underrated. Pharmaceutical marketers would be well advised to review their marketing communication activity and the roles of the various members within it, with a view to easing some of the frustrations that have become evident, ensuring complete and timely information is available to all medical professionals in a form that is most usable and user friendly.
The findings for practice nurses as a group show less disparities and differences than were evident with both general practitioners and pharmacists. There were, however, some differences in attitude that were revealed more clearly when the nurses were given the opportunity to provide personal comment about aspects of the practice of DTC advertising. Here, as with the other two groups of medical professionals, divergent opinions are evident, with some nurses being strongly opposed to such advertising, others being ambivalent, and others again being strongly in favour of it. Selected quotes made by nurses are given in the appendix at the end of the papert. 
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